DOE, JOHN
TEST STREET
SACRAMENTO

YOU WERE GRANTED A POSTPONEMENT ON

CA 95822

12/10/10 .

POLTPONE Meps T

December 21, 2010

DEPARTMENT OF SOUIAL SERVICES
744 P STREET, MS 9-17-37
SACRAMENTO, CALIFORNIA 95814
1-800-743-8525

YOUR REQUEST FOR ANOTHER POSTPONEMENT FOR YCUR HEARING SCHEDULED ON

01/312/11 HAS BEEN DENIED FOR THE FOLLOWING CASE:

CASE NUMBER:
NAME; '
ADDRESS :

CITY:

o/

Cca

COUNTY :

AID CATEGURY:

¥

YOUR REQUEST FOR POSTPONEMENT WAS WITHOUT GOOD CAUSE. AS
PROVIDED IN MANUAL OF POLICIES AND PROCEDURES SECTION 22-053
GOOD CAUSE EXISTS DUE TO A

R L b
¢ s e e n

STATE HEARINGS DIVISION

DEATH IN THE FAMILY.
PERSONAL ILLNESS OR INJURY,
SUDDEN AND UREXPECTED EMERGENCIES,
CONFLICTING CCOURT APPEARANCE WHICH CANNCT BE POSTPONED.
UNAVAILABILITY OF THE REQUIRED COUNTY POSITION STATEMENT.

Mar 1,2013

4:03 PM

SHSM430L
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POSTPONEMENT LETTERS #7

CASE NUMBER: :0:4:65:6:9:6.9:4 37/00 April 11, 2011

DEPARTMENT OF SOCIAL SERVICES

ZXEXXE, XXXXX 744 P STREET, M§ 9-17-37
EXXX ¥ XX SACRAMENTO, CALIFORNIA 95814
XXX XXXXX £X  XHREX 1-800-743-8525

YOU WERE GRANTED A POSTPONEMENT ON XX/XX/XX

YOUR REQUEST FOR ANOTHER POSTPONEMENT FOR YOUR EEARING SCHEDULED ON
XX/XX/X¥X HAS BEEN DENIED.

YOUR REQUEST FOR POSTPONEMENT WAS WITHOUT GOOD CAUSE, AS

PROVIDED IN MANUAL OF POLICIES AND PROCEDURES SECTION 22-053
GOOD CAUSE BEXISTS DUE TO A

DEATH IN THE FAMILY,

PERSONAL ILLNESS OR INJURY.

SUDDEN AND UNEXPECTED EMERGENCIES.

CONFLICTING COURT APPEARANCE WHICH CANNOT BE POSTPONED.,
UNAVAILABILITY OF THE REQUIRED COUNTY POSITION STATEMENT,

1 s G B

a 3 & @

STATE HEARINGS DIVISION

SHSM4 30K

Mar 1,2013 4:03 PM
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POSTPONEMENT LETTERS #7

CASE NUMBER: XXXXXXXXKX  01/00 April 11, 2011

DEPARTMENT OF SOCIAL SERVICES

XEXXREXX, RXXX 744 P STREET, MS 9-17-37
XXX XX XEXX XX, EX SACRAMENTO, CALIFORNIA 95814
AXEEXEXR KX XXXXX 1-800~743-8525

YOU WERE GRANTED A POSTPONEMENT FOR YOUR HEARING SCHEDULED ON XX/XX/%X
‘REQUESTED ON XX/XX/XX

BECAUSE THE HEARING WAS POSTPONED AT VOUR REQUEST, THE TIME FOR

ISSUING A DECISION IN YOUR CASE WILL BE EXTENDED. IF YOUR CASE INVOLVES
ONLY FOOD STAMPS, THE TIME FOR ISSUING A DECISION WILL BE EXTENDED BY THE
SAME NUMBER OF DAYS AS THE HEARING IS POSTPONED. IF YOUR CASE INVOLVES
OTHER PROGRAMS ({(SUCH AS CW , MEDI-CAL, SOCIAL SERVICES OR REFUGEER
BENEFITS) THE TIME FOR ISSUING A DECISION WILL BE EXTENDED NO MORE THAN
30 DAYS FOR EACH POSTPONEMENT.

YOUR HEARING WILL BE RESCHEDULED AT THE EARLIEST POSSIBLE DATE, YOU WILL
BE NOTIFIED IN WRITING OF THE EXACT TIME, DATE, AND PLACE OF YOUR

SCHEDULED HEARING NO LATER THAN 10 DAYS PRIOR TO THE HEARING.

THIS NOTICE 1§ REQUIRED BY MANUAL OF POLICIES AND PROCEDURES SECTION 22-053.
YOU MAY REQUEST ADDITIONAL POSTPONEMENTS . HOWEVER, YOU ARE REQUIRED TO
ESTABLISH GOOD CAUSE FOR EACH ADDITIONAL POSTPONEMENT, IF YOU REQUEST

AN ADDITIONAL POSTPONEMENT, THE STATE DEPARTMENT OF SOCIAL SERVICES MAY

REQUEST VERIFICATION FROM YOU TO SUPPORT THE REASON WHY YOU CANNOT ATTEND
THE HEARING ON THE RESCHEDULED DATE,

YOUR AUTHORIZED REPRESENTATIVE(S) HAS BEEN NOTIFIED.

STATE HEARINGS DIVISION

SHEMAZ0A

Mar 1,2013 4:03 PM
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AR, POSTPONEMENT LETTERS §7

April 11, 2011

DEPARTMENT OF SOCIAL SERVICES

XXXXXXEZ 744 P STREET, MS 9-17-37
ZXX K ZZXXXERX XX, XXXX SACRAMENTO, CALIFORNIA 95814
:9.9:9.9:9.9:6 ¢ KX XEXXX 1-800~743-8525

YOU WERE GRANTED A POSTPONEMENT FOR YOUR HEARING SCHEDULED ON XX/XX/IX
REQUESTED ON XX/XX/XX FOR THE FOLLOWING CASE:

CASE NUMBER: XXXXXXXXX 0L/00

NAME ; XEERXEXX, XXXL COUNTY: XEXRXXXX
ADDRESS: XXXX XX XXXXXXX, XX AID CATEGORY: X%
CITY: REXXEXX XX EXXXX

BECAUSE THE HEARING WAS POSTPONED AT YOUR REQUEST, THE TIME FOR

ISSUING A DECISION IN YOUR CASE WILL BE EXTENDED, IF YOUR CASE INVOLVES
ONLY FOOD STAMPS, THE TIME FOR ISSUING A DECISION WILL BE EXTENDED BY THE
SAME NUMBER OF DAYS AS THE HEARING IS POSTPONED. IF YOUR CASE INVOLVES
'OTHER PROGRAMS (SUCH AS CW + MEDI-CAL, SOQOCIAL SERVICES OR REFUGER
BENEFITS) THE TIME FOR ISSUING A DECISION WILL BE EXTENDED NO MORE THAN
30 DAYS FOR EACH POSTPONEMENT, '

YOUR HEARING WILL BE RESCHEDULED AT THE EARLIEST POSSIBLE DATE. YOU WILL
BEE NOTIFIED IN WRITING OF THE EXACT TIME, DATE, AND PLACE OF YOQUR

SCHEDULED HEARING NO LATER THAN 10 DAYS PRICR TO THE HEARING,

THIS NOTICE IS REQUIRED BY MANUAL OF POLICIES AND PROCEDURES SECTION 22-053,
YOU MAY REQUEST ADDITIONAL POSTPONEMENTS, HOWEVER, YOU ARE REQUIRED TO
ESTABLISH GOOD CAUSE FOR EACH ADDITIONAL POSTPONEMENT. IF YOU REQUEST

AN ADDITIONAL POSTPONEMENT, THE STATE DEPARTMENT OF SOCIAL SERVICES MAY

REQUEST VERIFICATION FROM YOU TO -SUPPORT THE REASON WHY YOU CANNOT ATTEND
THE HEARING ON THE RESCHEDULED DATE.

STATE HEARINGS DIVISION

SHEM430B

Mar 1,2013 4:03 PM



RECPEN LETTERS CLAIMANT #9

CASE NUMBER: 1:9.9.9:8.9:9.96:4 XL/XX April 11, 2011

' STATE of CALIFORNIA
KZXXE, XEXXX DEPARTMENT of SOCIAL SERVICES

RREXZXXX, XEXXXXX 744 P STREET, MS 9-17-37
XXR X RXXXX X REX SACRAMENTO, CALIFORNIA 95814

EXXXXKEX XX XREXX 1-800~743-8525

ORIGINAL HEARING DATE: XX/XX/XX

This letter is to confirm that on XX/XX/XX you were granted a reopening
of your State Hearing.,

Your hearing will be rescheduled as soon as administratively possible,
You will be notified of the date, time, and location for the hearing

in a separate letter.

If this is a reopening of an appeal that you withdrew, at the scheduled

hearing the Administrative Law Judge will determine if your request to
reopen the case is timely to reconsider the issues.

725 (j}(i chit )

STATE HEARINGS DIVISION

SHEM455A

Mar 1,2013 4:03 PM



REOPEN LETTERS A.R. #10

——
P e

April 11, 2011

STATE of CALIPORNIA
DEPARTMENT cof SOCIAL SERVICES

:9.9.0.0:0.9 SN 9:9:69.9.9:4 744 P STREET, MS 9-17-37
ZXXX XREXXX XXEXXX SACRAMENTO, CALIFORNIA 095814
9:0.9.9.4.9:4 XX KXXXX 1-800-743-8525

o -

This letter is to confirm that on EX/XX/X% you were granted a reopening of
your State Hearing for the following case:

CASE NUMBER: XXXXXXXXX XX/XX ORIGINAL HEARING DATE: XX/XX/XX
NAME ; ZXEXXXX, XXXXXX ZXXXXX COUNTY: XXXX
ADDRESS: XXXXX XXXXX XXXX XX.

CITY: FXERXRX ZXXZXX XX  KEXXX

The hearing will be rescheduled as soon as administratively possible. You
will be notified of the date, time, and location for the hearing in a
separate letter,

STATE HEARINGS DIVISION

SHSM455R

Mar 1,2013 4:03 PM
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REOPEN LETTERS CLAIMANTHY
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A,

CASE NUMBER: »XXXXXXXXX »XXEXX wRERN XXX XK XER,

STATE of CALIFORNIA

XX ELEZ XL KA X I T AR AR XA AL KN AKEKK DEPARTMENT of SOCITAL SERVICES
PRSL DI EE TSP IO I00.58.E0.0.0.609.0.9:1 . 744 P STRERT, MS 9-17-37
EAXRZRRE XK LA NI XK R R ER AN RE AR XK KX SACRAMENTO, CALIFCRNIA 95814
REXKE R AR AR REK »XX »REHNX 18007438525

CGRIGINAL HEARING DATE: »>XXXXXXXX

This is in response to your recent regquest to reingtate your state hearing.

You failed to attend your state hearing scheduled =XXXXXNEX in =XXXXXEAEKKX
county.

Upon review, it has been determined that you did not have good cauge within
the meaning of MPP Section 22-0523.16 for failing to appear at your scheduled
hearing. Therefore, the hearing will not be rescheduled and your request
shall be consgidered abandoned.

You may request reconsideration of this determination by writing within 18

days from the date of this letter to the Chief Administrative Law Judge,
Department of Social Eervices, 744 P Street, M8 9-17-37, Sacraments, CRA 95814 .

YOUR AUTHORIZED REPRESENTATIVE(S] HAZS BEEN NOTIRFIED.

STATE HEARINGS DIVISION

SHEM4E55C

Mar 1,2013 4:03 PM
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REOPEN LETTERS A.R.#10

Posiel

PERAXANKEEXAKKE AL RHEL

STATE of CALIFORNIA

REXE X LR KLY X LKL R AKX KRR R AKX DEPARTMENT of SGCIAL SERVIUES
OSSP ET PP ES S SN VON 0080000044 744 P STREET, M§ 9-17-37
AARFE AR AR AR AKX EHRE KA A A EKX SACRAMENTO, CARLIPORNIA 95814
KA KAE AR KK ZREEY XK 300X 1-B00~-743~8525

Thig is in response to your recent request to reinstate a Fair Fearing
for the following case:

CASE NUMBER. »>XXXAXXXIX E0.9.9.9.9.4 CRIGINAL HEARING DATE: »XEXXRXX
NAME LSS RS E S0 ENS 00 IE P EEEET 00006064 COUNTY : »XANXXRXNAKIAALR
ADDRESS : »XEXXK IR E KA R TX R LA L AR KL XX EX ALK

CITY: 2HAKAAREA LKL LLRELY, =HR >HHKEK

You failed to attend the state hearing scheduled SXXXAXANY in =XXXXLXAXXXLNK
County.

Upon xeview, 1t has been determined that you did not have good cause within
the meaning of MPF Section 22-0523.16 for failing to appear at your schedule
hearing. Therefore, the hearing will not be rescheduled and your reguest
ghall be considered abandoned.

You may request reconsideration of thisg determination by writing within 15

days from the date of this letter to the Chief Administrative Law Judge,
Department of Social Services, 744 F street, ME 9-17-37, Sacramento, CA 95814.

STATE HEARINGS DIVISION

SHEM4EED

Mar 1,2013 4:03 PM
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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES I?Q{;

Hearing No.

[n the Matter of Claimant (&) @g@ ﬂ S ﬂ @N(i} _

2 clawt

Pursuant to the authority of the Director,
I adopt this final decision.

W@% Adopt Date: October 21, 2010

Manuel A. Romero, Chief Administrative Law Judge

e s e iy gy i s i st s e s ot —— oy i ot o

State Hearing Record

Hearing Date: February 21, 200] Release Date: Qctober 21, 2010
Issue Codes: < 207-2 > < > < B
Agency: Agency 2:

Authorized Rep.
Organization:

kuthorized Rép:

SEN: Language:

Lase Name: AKA:

ome mees s s e ST e e B e e e R T e et s

Appeal Rights

If you have a good reason for failing to attend the hearing, you may ask
for a new hearing by malling a written request to CNSS, PG Box Qhk243,

M5 9-17-37. Sacramento, CA 95814 or by calling (800) 743~8525 (TDD 800~
952-2929) within 15 days after you receive this decision. |f you establish
good cause for failing to attend the hearing, a new hearing will be
scheduled. You may contact iLega!l Services for assistance.

You may ask for judicial review of this decision by filing a petition in
Superior Ceurt under Code of Civil Procedure Section 1094.5 within one yaar
after you receive this decision. You may file this petition without asking
for a rehearing. Ne filing fees are required. You may be entitied to
reasonable attorney's fees and costs if the Court renders a final decision
in your favor. You may contact Legal Services for assistance.

This decision is protected by the confidentiality provisions of Welfare and
Institutions Code Section 10850.

- peed AR copy

S £ A S R $ A Y S e e Tom s e 2 R A it

Mar 1,2013 4:03 PM



Y-

SUMRKRARY

-
The claimant’s hearing request was abandoned and is dismissed.cgy
< > < > LY > < >

FACTS

The claimant's hearing request was filed on the following date(s):
Becember 19, 2000

This hearing request concerns the following benefit{s):
Food Stamps

This request was filed against the following agency {ies):
COUNTY

A hearing was scheduled for 2:30 PM on February 271, 2001 in
county, Californisa, Notice of the scheduled hearing was
mailed to the claimant's address of record and was not returned in the mait.

The claimant did not request 2 postponement on or befere the date of the
scheduled hearing. The claimant did not attend the scheduled hearing in
person ar by an authorized representative.

L AW

A request for hearing shal}l be dismissed by written decision if it is
abandoned. The claimant shall have the right to requeast the dismissal
decigion be set aside and have a new hearing if good cause is established
for not attending the hearing. Such request must be made within 15 days of
the date the dismissal decision is received. CDSS Manual of Policies and
Procedures {(MPP). Sectismn 22-05h4.22, effective January 2L, 2007.

CONCLUS I ON

As the claimant did not request a postponement or attend the scheduled
hearing in person or by an authorized representative, it is held that the
claimant's hearing reguest was abandoned. Accordingly, the claimant's
hearing reguest is dlsmissed,

JRDER

The claim is dismissed.

Mar 1,2013 4:03 PM
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STATE OF CALIFORNIA COMPL | ANCE LETTERS C&ﬁ)
DEPARTHMENT OF S0CIAL SERVICES JULY 08, 1458
7hiy P STREET

SACRAMENTO, CALIFORNIA 958tk

CASE NUMBER: XXRXXXXX o7

KXRXXRK, XXXXXRX

CKXXX XXKEXAXEN XAX
KAXXKXK KX XXXXX

THE COUNTY HAS NOTIFIED THIS DEPARTMENT THAT FHEY HAVE COMPLIED WITH YOUR
STATE HEARING DECISION,

FF YOU BELIEVE THE COUNTY DID NOT FULLY CAMPLY WITH YOUR DECISION, YOU SHOULD
FIRST CONTACT THE COUNTY TO BISCUSS YOUR/ CONCERNS. IF AFTER CONTACTING THE
COUNTY YQU STILL HAVE QUESTIONS GR CONEERNS YOU MAY CALL THIS GEPARTMENT
COLLECT AT (916) 229-hilky.

SINCERELY,

JOWN R. CASTELLO, CHIEF ADMINISTRATIVE LAW JUDGE

/
/
EL CONDADQ LE HA NOTIFICADO/A ESTE DEPARTAMENTO QUE A CUMPLIDD CON LA
DECISION DE SU AUD{ENCIA ESTATAL.

St USTED CREE QUE £L CO?@ADO NO A CUMPLIDO TOTALMENTE CON SU DECISION,
PRIMERQO COMUNICESE CON L1 CONDADO PARA DISCUTIRLD. St TODAVIA T!ENE
PREGUNATAS TOCANTE A CASO DESPUES DE CONTACTAR AL CONDADO, PUEDE LLAMAR
POR COBRAR A ESTE DEPARTMENTO A (916} 220-Lik7.

SINCERAMENTE,

JEFE DE JUECES DEﬁLEYES ADMINISTRATIVAS.
/

Mar 1,2013 4:03 PM



STATE OF CALIFORNIA VERBAL-W} THDRAWAL LETTERS #2
DEPARTMENT OF SOCIAL SERVICES APRIL 07, 2011
7ht P STREET, MS 9-17-37, . ot b
SACRAMENTO, CALIFORNIA 95814 T Clagat
CASE NUMBER: XXXXXXXX 01 WKR XXX

A e Aee A

To clar
CASE NAME: XXXXXX, XXXXX it
KKXKX XXKXXXE XXEXXK XXXX
KX XXXXXXX XA XXXXX

THIS OFFICE HAS BEEN ADVISED THAT YOU HAVE VERBALLY WI!THDRAWN FROM YOUR
HEARING SCHEBULED FOR APRIL 7, 2011, WE HAVE ACCEPTED THIS AS

A WITHDRAWAL AND THIS LETTER WiLL SERVE AS WRITTEN CONFIRMATION OF THE
WITHDRAWAL. THEREFORE, WE WILL NOT RESCHEDULE A HEARING EOR YOU BASED
ON YOUR ORIGINAL REQUEST.

'F THIS WITHDRAWAL 1S NOT CORRECT, YOU MUST CONTACT STATE HEARINGS
WITHIN FIFTEEN (15} DAYS QF THE DATE OF THIS LETTER AT 1-800-743-8525
TO RESCHEDULE A HEARING BASED ON YOUR ORIGINAL REQUEST. |F YQU DO NOT
CONTACT US WiTHIN FIFTEEN (15) DAYS OF THE DATE OF THIS LETTER, YOU MAY
FILE A NEW HEARING REQUEST ON THE SAME ISSUE, PROVIDED THE REGQUEST 15
FILED WITHIN 90 DAYS OF THE ORIGINAL ACTION.

STATE HEARINGS DIVISION

SE LE HA NOTIFICADO A ESTA OFICINA QUE USTED VERBALMENTE PRESENTC UNA
RETIRADA PARA SU AUDIENCIA PROGRAMADA PARA ABRIL 7, 207%1. HEMOS
ACEPTADG ESTO COMO UNA RETIRADA Y ESTA CARTA SERVIRA LOMO UNA
CONFIRMACION ESCRITA DE LA RETIRADA. POR LO TANTO, NO PROGRAMAREMOS
DTRA AUDIENCIA PARA USTED EN BASE & SU PETICION ODRIGINAL.

51 ESTA RETIRADA NO ES CORRECTA, USTED TIENE QUE COMUNICARSE AL 1-BQo-
743-8525 CON LA DiVISION DE AUDIENCIAS ESTATALES, ANTES DE QUE PASEM
QUINCE {15) DIAS & PARTIR DE LA FECHA DE ESTA CARTA, PARA PROGRAMAR
DTRA AUDIENCIA EN BASE A SU PETICION ORIGINAL. S| NO SE COMUNICA CON
NGSOTROS ANTES DE QUE PASEN QUINCE {15} DIAS A PARTIR DE LA FECHA DE
ESTA CARTA, USTED PUEDE PRESENTAR UNA NUEVA PETICION PARA UNA AUDIENCHA
PARA TRATAR EL MISMG ASUNTO, SIEMPRE Y CUANDO LA PETICION SE PRESENTE
ANTES DE QUE PASEN NOVENTA (90} DIAS A PARTIR DE LA FECHA DE LA ACCLON

- ORIGINAL.

DIVISION DF AUDJENCIAS ESTATALES

Mar 1,2013 4:03 PM



STATE OF CALIFORNtA COND-VERBAL-WITHORAWAL LETTERS #3

DEPARTHENT OF SOCIAL SERVICES  « FPRIL 07, 2011

7hli P STREET, M$ 3-17-37. R e

SACRAMENTO, CALIFORNIA 95814 Fu O (vt
CASE NUMBER: XXXXXXXX 07 WKR XXX

CASE MNAME: XXXXX, XXXX
KEXX % XXX XNXXXX
EXXAXLXK XX XXXXX

THIS OFFICE HAS BEEN ADVISED THAT YOU HAVE AGREED TO A VERBAL CONDITIONAL
WITHDRAWAL FROM YOUR HEARING SCHEBULED FOR MARCH 15, 2011 50 THAT THE
COUNTY MAY RECONSIDER YOUR CASE. THE COUNTY SHOULD SEND YOU A CONBITiONAL
WITHDORAWAL FORM TO SIGN. AFTER THE FORM 1S SIGNED, THE COUNTY WILL ISSUE A
REDETERMINATIGN NOTICE WITHIN THIRTY (30) DAYS. IF YOU ARE NOT SATISFiED WiTH
THE COUNTY'S REDETERMINATION OF YOUR CASE, YOU HAVE NINETY (90) DAYS OF THE
DATE OF THE COUNTY NOTICE TO REQUEST A REOPENING OF YOUR HEARING. UPON RECEIPT
OF YOUR REQUEST TC REQPEN, WE WILL SCHEDULE A STATE HEARING FOR YOU. :

PP YOU HAVE ANY QUESTIONS, OR YOU WOULD LIKE TO RENEW YOUR REQUEST FOR A
STATE HEARING, PLEASE CONTAUT A DEPARTMENTAL REPRESENTATIVE IN WRITING
AT THE ABOVE ADDRESS OR CALL TOLL FREE AT 1-8B00-7h3-8525.

STATE HEARINGS DIVISION
ALS0 NDTIFIED: XAXX, XEXXX

SE LE HA NOTIFICADO A ESTA OFICINA QUE USTED ESTA VERBALMENTE DE ACUERDD A UNA
RETIRADA CONDICIONAL DE SU AUDIENCIA PROGRAMADA PARA RARZO 15, 2011 PARA
QUE EL CONDADO RECONSIDERE SU CASO. EL CONDADO LE ENVIARA UN FORMULARIQ DE
RETIRADA CONDICIONAL PARA QUE LO FIRME. DESPUES QUE FIRME EL FORMULARIQ, EL
CONDADO EMITIRA OTRA NOTIFICACION BE DETERMINACION SOBRE SU CASQO ANTES DE QUE
PASEN TREINTA(30) DBIAS. S! NO ESTA SATISFECHO(A) CON LA REDETERMINAC!ON BE SU
CASO, USTED TIEME NOVENTA (90} DIAS A PARTIR DE LA FECHA DE LA NOTIFICACION DEL
CONDADO PARA SOLICITAR QUE SE VUELVA A ABRIR LA AUDIENCIA. UNA VE7 QUE SE RECIBA
SU PETICION PARA QUE SE£ VUELVA A ABRIR LA AUDIENCIA, NOSOTROS PROGRAMAREMOS UNA
AUDIENCIA COM EL ESTADO PARA USTED.

S| TIENE ALGUNA PREGUNTA, O St LE GUSTARIA RENOVAR SU PETICION PARA UNA
AUDMENCIA CON EL ESTADO, POR FAVOR COMUNIQUESE POR ESCRITO CON UN REPRESENTANTE
DEL DEPARTAMENTC A LA DIRECCION QUE APARECE EN LA PARTE SUPERIOR DE ESTA CARTA
0 LLAME POR TELEFORC AL NUMERO GRATUITC 1-B0O-743-8525.

DiVISION DE AUDIENCIAS ESTATALES

TAMBIEN SE NOTIFICO A:  XXXX, XXXXX

Mar 1,2013 4:03 PM



CASE NUMBER: XXXXXXXX COND-VERBAL-WITHDRAWAL LETTERS #3 _ ZM»
- .
- 7o F
STATE OF CALIFORNIA

KXKK, XXXXX DEPARTHENT OF SOCIAL SERVICES
XXX KAXXXX XXXXXX XXXXX 744 P STREET, MS g-17-37

K& XXXAXAX XX, XXX XXX SACRAMENTO, CALIFORNIA 95814
XXXXXAXX KX XXXXX APRIL 07, 2011

THE DEPARTMENT OF SOC!AL SERVICES SCHEDUYLED A STATE HEARING FOR THE FOLLOWING
PERSON WITH YOU DESIGNATED AS THE AUTHORIZED REPRESENTATIVE.

KARKK, XXXX

KXXX X XXX XXREXX c
XXXXXXX XX XXXXX XX
HEARING: KX/XK/KX AT XX:XX PLM.

THIS OFFICE HAS BEEN ADVISED THAT YOU HAVE AGREED TO A VERBAL CONDITIONAL
WITHDRAWAL FROM YOUR HEARING SCHEDULED FOR PARCH 15, 2071 SO THAT THE
COUNTY MAY RECONSIBER YOUR CASE. THE COUNTY SHOULD SEND YOU A CONDITIONAL
WITHDRAWAL FORM TG SIGN. AFTER THE FORM 1S SIGNED, THE COUNTY WILL 1SSUE &
REDETERMINATION NOTICE WiTHIN THIRTY {30} BAYS. |f YQU ARE NOT SATISFIED WITH
THE COUNTY'S REDETERMINATION OF YOUR CASE, YOU HAVE NINETY {90) DAYS OF THE
BATE OF THE COUNTY NOTICE TO REQUEST A REOPENING OF YOUR HEARING. UPON RECEIPT
OF YOUR REQUEST TO REOPEN, WE WILL SCHEDULE A STATE HEARING FOR YQU,

[F YOU HAVE ANY QUESTIONS, OR YOU WCULD LIKE TO RENEW YOUR REQUEST FOR A
STATE HEARING, PLEASE CONTACT A DEPARTMENTAL REPRESENTATIVE IN WRITING
AT THE ABOVE ADDRESS OR CALL TOLL FREE AT 1-800~743-8525,

STATE HEARINGS DIVISION

EL DEPARTAMENTC BE SERVICIOS SOLIALES PROGRAMO UNA AUDIENCIA CON EL
ESTADO PARA LA SIGUIENTE PERSONA HABIENDOSE DESEGNADO A USTED COMO
REPRESENTANTE AUTHOR!ZADO.

XXXXX, XXXX

KXXX X XXX XXXXAX cc
KXKXXXX XX XAXXX XX
HORA BE LA AUDIENCIA: XX/XX/XX AT XX:XX P.M.

SE LE HA NOTIFICADO A ESTA OFICINA QUE USTED ESTA VERBALMENTE DE ACUERDOD A UNA
RETIRADA CONDICIONAL BE SU AUDIENCIA PROGRAMADA PARA MARZG 15, 20171 PARA
QUE EL CONDADO RECONSIDERE SU CASO. EL CONDADG LE ENVIARA UN FORMULARIG DE
RETIRADA CONDICIONAL PARA QUE LD FI{RME. DESPUES QUE FIRME EL FORMULARIO, EL
CONDADO EMITIRA OTRA NOTIFICACION DE DETERMINACION SODBRE SU CASO ANTES DE QUE
PASEN TREINTA (30} DIAS. S NO ESTA SATISFECHO(A) CON LA REDETERMINACION DE SU
CASO, USTED TIENE NOVENTA {90) DIAS A PARTIR DE LA FECHA DE LA NOTIFICACION DFL
CONBADO PARA SOLITITAR QUE SE VUELVA A ABRIR LA AUDIENCIA. UNA VEZ QUE SE RECIBA
SU PETICION PARA QUE SE VUELYA A ABRIR LA AUDIENCEA, NOSOTROS PROGRAMAREMOS UNA
AUDFTENCEA CON EL ESTADD PARA USTED.

SI TIENE ALGUNA PREGUNTA, 0 S1 LE GUSTARIA RENOVAR SU PETIC|ON FARA UNA
AUDJENCIA CON EL ESTADD, POR FAVOR COMUNIQUESE POR ESCRITO CON UN REPRESENTANTE

DEL DEPARTAMEMTO A LA DIRECCION QUE APARECE EN LA PARTE SUPERIOR DE ESTA CARTA
0 LLAME POR TELEFONO AL NUMERO GRATUITO 1-B00-~743~8525,

DIVISION DE AUDIENCIAS ESTATALES

Mar 1,2013 4:03 PM
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NOTIFICAYION LETTERS #6

CASE NUMBER:  XXYXAXXH KRK7XR APRIL 07, 2011

KEXRARXK, HEERXH STAYE QF CALTFORNIA

KRAKXKR, XARAER DEFARTMENT OF SOCIAL SERVICES
ERAAR UXKERARKEHA XK XXHAN P.O. BOX 944243 MS §~17-37
XUXKRXN KEAAX KK KXRAX BACRAMENTO, CALIFORNIA 94244-2430

--  BABED UPONM YOUR REQUEST, YOUR CASE HAS BEEN SCHEDULED FOR STATE MEARING.

HEARING TIME: XK XX P. M. LOCATION: XXX HXXAXAKX  XHAXXA XAXX

XEN MARNXEX . XXXXH XXAXY

LA DOUNTY TG PREPARE AN 5 0 F
DATE. AAXY XX, 2011

AT YOUR HEARING YOU MAY SUBMIT A WRITTEMN STATEMENT EXPLAINING YOUR POSITION. YOU SHOULD ALSO BRING ANY
PAPERS YOU THINK ARE IMPORTANT. YOU MAY BRING WITNESSES TO TEETIFY FOR YOU OR STATEMENTS FROE PEOPLE #MO
KNOW ABDUT YOUR SITUATION. IF YOUR APPEAL INVOLVES AN ACTION TAKEM BY THE COUNTY WELFARE DEFARTMENT, vou
ARE ALSG ALLOWED TO HAVE A COPY OF THE COUNTY’'S POSITION STATEMENT BEFORE YOUR WEARING. YOU MAY PICK UP
THE STATEMENT ANY TI# DURING BUSINEGS HOURS IN THE TWO WORKING DAYS BEFORE YOUR DATE'OF MEARING,

TF THE FOSITION STATEMENT IS MOT READY OR IF THE COUNTY CHANGES THE POSITION STATEMENT AFTER GIVING IT TG
YOU, YOU HAVE YHE RIGHT TC HAVE YOUR HEARING POSTPONED £0R GOOD CAUSE. THIS MEANS THAT YOUR HEARING WILL
BE RESCHEDULED AND ATD PAID PENDING YOU ARE RECEIVING WILL BE CONTIMUED. You MAY PICK UP THE POSITION
STATEMENT FROM YOUR APPEALS WORKER AT.

DISABILIYY CASE. S0P WILL BE AVAILABLE AT
THE ABOVE HEARING LDCATION TWO DAYS BEFORE
THE HEARING AND ON THE DAY OF THE HEARING

IF YOUR APPEAL INVDLVES AN ACTION BY ANOTHER AGENCY SUCH A% THE CALIFORNIA DEPARTMENT OF HEALTH SERVICES,
YOU MAY CBTAIN A COPY OF THE POSITION STATEMENT AT THE SCHEDULED HEARING.

TMPORTANT INFORMATION

CALIFORMIA AT 1-B00-743-B52% BEFORE YOUR MEARING TO REQUEST A POSTRONEMENT.

IF YOUR HEARING TNVOLVES FoOD STAMPS, YOU ARE ENTITLED TO ONE POSTRONEMENT AT YOUR
REQUEST, IN ALL OTHER CASES, THE POSTPONEMENT WILt P& GRANTED OMLY IF YOU CaN
ESTABLISH A GODU CAUSE FOR THE POSTPONEMENT.

LF YOU FAIL 7O ATIEND THE HEARING, YOUR REQUEST FOR HEARING WILL BE CONSIDERED
ABANDONED, YOUR APFEAL WILL BE DISHISSED BY WRITTEN DECTSION AND AID PAIDR PENDING, IF
ANY, WELL STOP, YOUR APPEAL WILl BE REINSYATED ONLY IF YOU MAKE SUCH A REGUEST WITHIN
15 CALENDAR DAYS FROM THE DATE YOU RECEIVE THE DECIZSION DISHMISSING YOUR HEARTNG
REQUEST AND YOU FSTABLISH A GOOD REASDN FOR FAILING TO APPEAR AT THE HEARING. YOU MAY
PHONE US TOLL FREE FROM AMYWHERE IM CALIFORNIA AT 1-800-7 438525 TO REGUEST YOUR
ABANDONMENT DECISION BE SET ASIDE. AN INTERFRETER WILL BE AVAILABLE AT YOUR HEARING If
YOU INDICATE DIFFICULTY UNDERSTANDING ENGLISH. SEE ENCLOSED INFORMATION,

STAYE MEARINGS DIVISION

Mar 1,2013 4:03 PM



MNOTIFICATION LETYERS #6

el - To AR

Gobedi bee

SYATE OF CALIFORNIA

XUKAXER , XHXAX DEPARTHENT OF S0CIAL SERYVICES
KEXXKKEEXRNEN KEXKK KXEXX 7234 P STREEY, MS G-17-37
HEHKR HXE XAXN XREX SACRAMENTO, CALIFORNIA 95814
LSS & 8§ KR ORUKAK

DATE : APRIL D7, 2011

THE CALIFORNIA DEPARTMENT OF SGCIAL SERVICES HAS RECEIVED A REGUEST FOR A STATE HEARING FROM THE
FOLLOWING FPERSON;

CASE NUMBER: JOXKXXXX XX /XK
NARE : HHRNENRR, RAAAAX COUNTY : LOS ANGELES
CASE NAME: XXXNXEX, XXNXXX

ADDRESS X000 JOULOOODOKKEY XX XXNKX AID CATEGORY XX
CITY: XEEXEAA XARLX KX OHXXEX

THIS CASE 18 SET FOR HEARING ON:

HEARING TEME: XX:XX P.M. LOCATION: ONX XXXXXEXR XXXX, XAXN REKY
XK HXURREK, HXERX KHKNK
LA COUNTY TO PREPARE AN § O P
HEARING DATE: EXEXX AKX, XXXX

AT THIS HEARING YOU MAY SUBMIT A WRITTEN STATEMENT EXPLATNING THE CLAIMANT'S POSITION, YU SHOULD ALSOD
BRING ANY PAPERS YOU THIMNK ARE IMPGHTANT. YOU MAY BRING WITNESSES TO TESTIFY OR STATEMENTS FROM PEOPLE NHO
CANNOT COME 7O THE HWEARING, IF THE APPEAL IMVOLVES ACTION TAKEN BY THE COUNTY WELFARE BEPARTMENT, YOL OR
THE CLATMANT WMAY DBTAIN 4 COPY OF THE COUNTY'S POSTITION STAYEMENT SEFORE THE HEARING. THE STATEMENT MAY BE
ICKED UP ANY TIME DURING BUSINESS HOURS IN THE TWO WORKING DAYS BEFORE THE DATE OF HEARING. IF THE
POSITION STATEMENT IS NOT READY OR IF THE COUNTY CHANGES THE POSTTION STATEMENT AFTER GIVING IT TO YO,
YOU HAVE THE RIGHT TO WAVE THE MEARING POSTPONED FGR GOGD CAUSE. THIS HEANS THAT THE HEARING WILL BE
RESCHEDULED AND ANY AID PAID PEMDING THE CLAIMANT IS RECRIVING WILL BE CONTINUED, YOU MAY PICK UP THE
POSITION STATEMENT FROM THE APPEALS WORKER AT,

PISABILITY CASE. S0P WILL BE AVATLABLE AT
THE ABOVE HEARING LOCATION TWD DAYS BEFORE
THE HEARING AND ON THE DAY OF THE HMEARING

IF THE APPEAL INVOLVES AN ACTION BY ANOTHER AGENGY RZUSH AS THE CALIFOANIA DEPARTMENT OF HEALTH SERVICES,
YOU MAY OBTAIN A& COPY OF THE POSTTION STATEMENT AT THE SCHEDULED HEARING.

THPORTANT INFORMATION
IE YOU CANNOT ATTEND YHE HEARING, YOU MAY FHONE US ToLL EREE FROM ANYWHERE IN CALIFOSNIA
TAY 1~800-743-B52% BEFORE YQUR HEARING DATE TG REQUEST & POSTPOMEMENT, If YDUR HEARING
INYOLVES FQOD STAMPS, YOU ARE ENTITLED TO ONE POSTPOMEMENT AT YOUR REQUESY. IN ALL
OTHER CASES, THE POSTPONEMENT WILL BE SRANTED ONLY IF YOU CAMN ESTABLISH A GOOD CAUSE
FOR THE POSTPONEMENT.

IL.YOU OR THE CLAIMANT FAIL TO ATTEND THE HEARING, THE REAUEST FOR HEARING WILL RE
CONGIDERED ABANDOMED. THE CLATHMANT'S APPEAL WILL BE DISMISSED BY WRITTEN DECISION, AND
AI0 PAID PENDING, IF ANY, WILL STOP, Tug, AFPEAL WILL BE REINSTATED ONLY IF YOU MAKE SueH
A REQUEST WITHIN 45 CALENDAR DAYS FROM THE DATE YOU RECEIVE THE DECISION DISHISSING

HE MEARING REGUEST AND YOU ESTABLISH A GOGD REASON EOR EALLING TO APPEAR AT THE
HEARING. YOU #AY PHONE US TOLL FREE FROM ANYWHERE TN CALIFORNIA AT 1-B00-743-8525 To
REGUEST THE ABANDONMENT DECISION BE SET ASTDE, AN INTERPRETER BILL BE AVAILARALE AT THE
HEARING IF YOU OR THE CLAIMANT INDICATE DIFFICHLTY UNDERSTANDING ENGLISH. SEE
ENCLOSED INFORMATION,

STATE HEARINGS DIVISION

Mar 1,2013 4:03 PM



STATE OF CALIFORNIA ACKNOWLEDGMENT LETTERS A.R. #4

DEPARTMENT OF SOCIAL SERVICES APRIL 07, 2011
P.O. BOX S4L2K3, MS §~17~37 ) )
-l P -
SACRAMENTO, Ch 9h2hh-2430 j() ( (rjﬁ-é A
CASE NUMBER: XAXXXXXX 01/00

wf pi—

CASE NAME: XXXXXXX, XXXXXXX X
KXXXK XXXXXXXXK XXX %X
KEXKKKX XX XXXXX

YOUR REQUEST FOR & STATE HEARING HAS BEEN RECEIVED.
THE HEARING WILL BE SCHEDULED AT THE EARLIEST POSSIBLE DATE.

YOU WILL BE NOTIFIED OF THE EXACT TIKE, DATE AND LOCATION OF
YOUR HEARING AT LEAST 10 DAYS PRIOR TO THE HEARING DATE.

FF YOU MOVE, YOU MUST INFORM THE STATE HEARINGS DIVISION AT THE ABOVE
ABDRESS, DR YOU MAY CALL 1-800-743-8525 TO REPORT YOUR NEW ADDRESS,
FATLURE TO PROVIDE THE CORRECT ADDRESS MAY RESULT IN THE LG5S OF YOUR
HEARING RIGHTS. INFORMATION ABOUT HOW TO GET A SUBPOENA OR SUBPOENA
DUCES TECUM CAN BE FOUND IN THE ENCLOSED PUB 412.

STATE HEARINGS D1VISION

ALSD HOTIFIED: AUTHORIZED REPRESENTATIVE:
XEXAKA-XXXKKKX, KEXXXX
1 9.94.9.0.9.91
XEXXK XXXXXXK KXX
XEX XXXXXXX XX XXXXX

SE HA RECIBIDO SU SOLICITUD PARA UNA AUDIENCIA CON EL ESTADOD.
LA AUDIENCIA SE PROGRAMARA LO MAS PRONTO POSIBLE.

SE LE NOTIFICARA LA INFORMACION EXACTA SOBRE LA HORA, FECHA Y LUGAR
DE LA AUDIENCIA AL MENQS 10 DIAS ANTES DE LA FECHA DE LA AUDTENCIA.

S| CAMBIA DE DIRECCION, TIENE QUE REPORTAR SU NUEVA BIRECCION & LA
DIVISION DE AUDIENCIAS ESTATALES A LA DIRECCION QUE APARECE EN

ESTA CARTA O PUEDE LLAMAR AL TELEFONOQ 1-800-743-8525, £ 0
PROPORCIONAR LA DIRECCION CORRECTA PUDIERA RESULTAR EN LA PERDIDA
DE SUS DERECHOS EN RELACION A LA AUDIENCIA. INFORMAC | OR SOBRE COMO
OBTENER UN CITATORIO (SUBPOENA, SUBPOENA DUCES TECUM) APARECE EN LA
PUBLITACION ADJUNTA, PUB k12,

DIVISION DE AUDIENCIAS ESTATALES

TAMBIEN NOT!FICADO: REPRESENTANTE AUTOR|ZADO:
XXEXXE-XXXKXXX, XAXXXX
XXXXRRXX

XXEX XXXXEXK XXX
XXX XXKXXXX XX XKXXX

yle (i!f/( LN e{,zf i & (,,f ¢

Mar 1,2013 4:03 PM



S5TATE OF CALIFORNIA ACKNOWLEDGMENT LETTERS A.R. #4
BEPARTHENT OF SOCIAL SERVILES APRIL ©7, 2011
P.0. BOX ghLk2L3, MS g9-17-37

SACRAMENTO, CA 9h2hl-2430 e '
CASE NUMBER: XXXXXXXX 01/00 O fg//ﬂgi»

KXXEXX-XKXXXKX, XXXXXX
XXXRXXKX

KEXR XKXXXXXX XXX

XXX XXXRXXX KX NXKXX

THE CALIFORNIA DEPARTMENT OF SOCIAL SERVICES HAS RECEIVED 4
REQUEST FOR STATE HEARING FROM THE FOLLOWING PERSON:

XXXXKXX, XXXXXXXXX
XXXKX XXXXXXXEX XXX XX
XEEXXXX XX XXXXX

THE CLAIMANT HAS DESIGNATED YOU TO ACT AS AN AUTHORIZED REPRESENTATIVE
AT THE HEARING. YOU WILL BE NOTIFIED OF THE EXACT TIKE, DATE AND
LOCATION OF THIS HEARING AT LEAST 10 DAYS PRIOR TO THE HEARING DATE.

£ YOU OR THE CLAIMANT MOVE, YQU SHOULD |NFORM THE STATE HEARINGS
DIVISION AT THE ABOVE ADDRESS OR YOU MAY CALL 1-800-743~8525 TO REPORT
THE NEW ADDRESS (ES). FAILURE TO PROVIDE THE CORRECT ADURESS MAY RESULT
IN THE LOSS OF THE CLAIMANT'S HEARING RIGHTS. INFORMATION ABOUT HOW To
GET A SUBPOENA OR SUBPOENA DUCES TECUM CAN BE FOUND N THE ENCLOSED
PUB 412,

STATE HEARINGS DIVISION

EL DEPARTAMENTO DE SERVICIOS SOCIALES DE CALIFORNIA HA RECIBIDO UN&
SOLICITUD BE LA SIGUIENTE PERSONA PARA UNA AUDIENCTA CON EL ESTADO:

KXAXXKX, XEXXXXX X
XRXX XAXXXXXKX XX. XX
KEKXAXX KK XXKXX

EL RECLAMANTE LO HA DESIGNADO A USTED PARA QUE ACTUE COMO REPRESENTANTE
AUTORIZADD EN ESTA AUDIENCIA. AL MENOS 10 DIAS ANTES DE LA A AUDIENCIA,
SE LE NOTIFICARA SOBRE LA HORA, FECHA Y LUGAR EXACTOS EN QUE SE

LLEVARA A CABO DICHA AUDIENCIA.

SU USTED O EL RECLAMANTE CAMB|AN DF DIRECCION, DEBEN INFORMAR A LA
DIVISION DE AUDIENCIAS ESTATALES & LA DIRECCION QUE APARECE EN ESTA
CARTA O PUEDEN LLMAR AL 1-800-743-8525 PARA REPORTAR LA HUEVA
DIRECCION. EL NO PROPORCIONAR LA DIRECCION CORRECTA PUDLERA RESULTAR FN
LA PERDIDA DE LGS DERECHOS PARA UNA AUDIENCIA DEL RECLAMANTE.
INFORMACION SOBRE COMO OBTEMER UM CITATORID (SUBPOENA, SUBPOENA DUCES
TECUM) APARECE EN LA PUBLICACION ADJUNTA, PUB k32,

DIVISION DE AUDIENCIAS ESTATALES

Mar 1,2013 4:03 PM



STATE OF CALIFORNGA ACKNDWLEDGHENT LETTERS  #4
DEPARTMENT OF SOCLAL  SERVICES APRIL 07, 2011
P.G. BOX ShL2L3, MS §-17-37

SACRAMENTO, CA Gh2kh- 2430 /o ﬂ/ﬁ.

CASE NUMBER: XXXXXXXX 01/00

(]

T

ale

CASE NAME: XXXXXXKX, XAXX X
KEKX AXXXXXX XXX
XKXKXXXXX X KXXXX

YOUR REQUEST FOR A STATE HEARING HAS BEEN RECEIVED.
THE HEARING WILL BE SCHEDULED AT THE EARLIEST POSSIBLE DATE.

YOU WILL BE NOTIFIED OF THE EXACT TIME, DATE AND LOGCATION OF
YOUR HEARING AT LEAST 10 DAYS PRIOR TO THE HEARING DATE.

PP YOU MOVE, YOU MUST INFORM THE STATE HEARINGS DIVISION AT THE ABOVE
ADDRESS, OR YOU MAY CALL 1-800-743~8525 TO REPORT YOUR NEW ADDRESS.
FAILURE TO PROVIDE THE CORRECT ADDRESS MAY RESULT IN THE LDSS OF YOUR
HEARING RIGHTS. INFORMATION ABOUT HOW TO GET A SUBPDENA OR SUBPOEKA
DUCES TECUM CAN BE FOUND IN THE ENCLOSED PUB 412.

STATE HEARINGS BIVISIGN

SE HA RECIBIDO SU SOLICITUD PARA UNA AUBIENCIA CON EL ESTARC.
LA AUBIENCIA SE PROGRAMARA LD MAS PRONTD POSIBLE.

SE LE NOTIFICARA LA INFORMACION EXACTA SOBRE LA HORA, FECHA Y LUGAR
DE LA AUDIENCIA AL MENOS 10 DIAS ANTES DE LA FECHA DF LA AUDIENCIA.

>t CAMBIA DE DIRECCION, TIENE QUE REPORTAR SU NUEVA DIRECCION A LA
DIVISION DE AUDIENCIAS ESTATALES A LA DIRECCION QUE APARELE EN

ESTA CARTA O PUEDE LLAMAR AL TELEFOND 1-800-743-B525. EL NO
PROPORCIONAR LA DIRECCION CORRECTA PUDIERA RESULTAR ER LA PERDIDA
DE SUS DERECHOS EN RELACION A LA AUDIENCIA. INFORMAGCION SOBRE COMO
OBTENER UN CITATORIOQ (SUBPOENA, SUBPOENA DUCES TECUM) APARECE EN LA
PUBLICACION ADJUNTA, PUB 412,

DIVISION DE AUDTENCIAS ESTATALES

Mar 1,2013 4:03 PM



